1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


23734°°" * ™GerriFicate OF BEAti® i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


o. eee Be ie TNE MARYLAND eo. NBR Lan4 b. COUNTY 424) ‘ " A} \o7 


. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN 1b c. CITY_OR TOWN (IF autside corporate limits, write ine ond give nearest town) 


RURAL and ae nearest st u& C 
: Cerr Nene 
d. NAME OF weanne a not in hospilol, give street oddress) 


Nea 

? d. STREET ADDRESS e. IS RESIDENCE 
OR Sareea ONsA FAR 

| Yes Na 


3. NAME OF > First Middle Lost 4. DATE Month Doy Yeor 


DECEASED DAV RUCTUR ¥ ENNINCTo A] Sear 19 6 f 


(Type or print) \ 


5. SEX 6. 5 R RACE | 7. MARRIED [] NEVER sola 8. nf 2 siRTH ve IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a ender) Months Hours | Min. 
wibowed (] HS vie ule yes. 
100, USUAL ioe (Give iJ scar [gaa PTT ESSTORUTIOUE inl ate IPLAGE (State or = country} 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even, if retired} 
on. i rey LAND LORr 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ogi Dowe hes Bennenetor MASEL anes S 


\ eo WAS. wa |" INU. S. eer SS 16. SOCIAL SECURITY NO. | 17. INFORMANT 
pape ag ass Si. 
Dousras GEenewero 4, NEWTON, NO 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] De Peoeeay 
A 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘ol 


v4 DUE TO 


Conditions, if ony, which (0) 
gove rise to immediote 
cause (9), stoting the under: (| DUE TO 


g couse lost. (e). 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 


MED? 
yes [] No fX 
20a. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {State 
Hour on. While Nat while foctory, street, office bldg., ete.) | 
p.m, 1 fot work [] at work [J t 


21. | certify thot | attended the deceased from. Z—APYil, lel, tos, Lec... 19LL that | lost saw the deceased 
alive on___¢s --, and that death ee a_eoL -M, fram the causes and an the date stated abave. 
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MEDICAL CERTIFICATION: 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
aspital ar attending physician. 
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DDRESS (Street, city or town, state) DATE SIGNED 
a) ACTUAL 
Be SIGNATUR ios eed CM 22SL, | hentia lll 5D Leettd) 
£0 i 
z2 1 itera 
fez fe type)_ LL rat ok AS LM OLLIE ag POET IS Sh ee 
a 3% Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY _ 22g. LOCATION (City, to 
$22 ; TION, d ity. town, oF county) (Stote) 
oe Qhsvciey Up Daal en Ts ENT OA M 
2 * a " te 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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VS AIS (4) <.. 
Env Kiiwt b, Taman 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ro: 13734 
& 3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
& iy «county —-- Caroline marviann |] @S'ATE Maryland b. county Caroline 
— + 
@ ° b. CITY OR TOWN {IF autside caparete limits, write]. LENGTH OF STAY IN Tb c. CITY OR TOWN {If avtside corporate limits, write RURAL and give nearest town) 
3 ‘and give nearest tawn ‘ 
3 S53 Federalsburg - Rural Life x Federalsburg - Rural 
ae sune vy d. NAME OF HOSPITAL (IF nat in haspital, give street address) | d. STREET ADDRESS e. peas 
3 =e Ps OR INSTITUTION Hives Seat River Road yes) Not] 
5 
Ls 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
< - ‘ 
g  ¥ sé (Type ar print) Baby Bonner DEATH December 25 19 61 
pate hy g A 8. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [@] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘Ste Bee last birthday) [Manths| Doys | Haurs] Min. 
5 OE Male Negro |wivowen. _—oorceo) | December 21, 1961 — yn. a 
Se Meio 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Sheechawy during iyi even if retired) N hast x bates 
Ce dee one aston, Marylan U.S.A 
S Pe 2 oSeAe 
oe BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g.£ 
eles Harry Bonner, Jr. Merele Dickerson 
Bus: 
See ie 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § 5 (Yes, no, or" {If yes. give wor or dates of service) 
& pts oO | None Mrs. Har’ Bonner, Jr., Federalsburg, Md. 
eS 3 ra 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and (c)-] Ey BETWEEN 
vu ec PART |. DEATH WAS CAUSED BY: 
Ce is Hs IMMEDIATE CAUSE (a) Aspiration pneumonia ¥ 
= gee 
Pett 7 q 4 DUE TO 
2 > CS \ 
= 829 Conditions, if any, which we 
6s Be 8 gave rise ta immediate Beta 
& 25 i 
ses cause {a}, stating the under- 
a 2 ac lying cause last. (e) 
= 2 = 20 aaa 
Aya Wie D |é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
QEOS5 cs - 
a = yes] no) 
@aolo uv 
eS 2 u 
peas © | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 16.) 
#eE25 & JOR CONTRIBUTING [] CAUSE OF DEATH 
22. © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 5 35 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar tawn) {Caunty) (State) 
S528 a} a While Nat while factary, street, affice bldg., etc.) i! 
=32°° 3 jat wark [7] at wark { 
OF,25 61 
Zeins | 421.1 certify thot (I) (this hospital) attended the deceased from..#&K# "FU TOs | ten + 19 __, thot (I) (we) lost 
Zgeya 
is $= bE at re, a : ti the causes ond on the date stoted above. 
fed $ 2g WY 22b. DATE 
lan ATTENDING MED. STAFF TED 
S = Ps 3s i M.D. | PHYS. DIRECTOR PHYS. ae Py ay 61 
O25n8 | 2c. PHASICIAN'S ‘22d. ADDRESS 
222 38 (vel Frank M. Anderson M.D. Federalsburg, Moryland 
Sia 
pee ce ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar caunty) (State) 
bu 
a Federal Hill Cemetery 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ye As J.J.Framptom and Son, Federalsburg, Maryland | par 162 Custun & Pinsae 
1SM 97 JAN 2 
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352 rs ER Mo al 
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IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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pA Ww GaN 3, (Foz |” een 
WIDOWED pivorceo [J 


yn. 


“} 100. propa mont of work ire kind < eg 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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L-oTEk S coThad i WLs 
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dames B8RaZ TL MER Bie 


Te WAS Paik pledt tnd IN U.S. ARMED FoReess 16. SOCIAL SECURITY NO. | |7. INFORMAL eS 
piste: ee Gree ted, bk 
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B. oe OF DEATH [Enter only one cause per line for (0), (b), ond (c).} ar 7) INTERVAL BETWEEN, 
R : XK ' 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


o 
3 
3 
a. 
° 
a 
c 

Fa 
8 
e 
: 
3 
= 
2 
$ 

& 
G 
c 
s 

= 

# 


€ 
od 
3 
S 
3 
« 
Nn 
= 
= 
3 
A 
i 
3 
BS 
= 
° 
£ 
ao] 
e 
oO 
B) 5, 
°° 
£ 
s 
5 
¢ 
2 
L3 
5 
3 
A 
2 
2 
is 
oy 
a 
2 
13 
a 
e 
¢ 
e 
= 


Y20.) DUE TO 
Conditians, if any, which hi : Meri eseleres 
gove rise 10 immediolo{ 9610 
couse (0), stoting the vader es 
lying cavse lost. ol CHT, fe fr2 (Aa leper «8 Se fere try 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. Nhe Adler 
HM or BP yy filets Seen. ves (]_ No ~ 


20e. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item TB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. farm, ' 208. (City or town) (County) (Stote) 
Hour a. 1. While __ Not while foctory. street, office bidg., etc.) | 
p.m. 19 lot work [7] ot work [J H 


21. | certify that | attended the gra from. 229, WBZ, to LALO 19: GL that | last saw the deceased 
ative on___12//0 (O12 GS_, and that death accurred a 34/7. M, fram the causes and an the date stated above. 
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24. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pare DEC 13 '61 Oathin I Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13736 CERTIFICATE OF DEATH 13713 


1. PLACE OF DEATH 7 . 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Resi 
Peco, a. STATE b. COUNTY 


j MARYLAND a Caroli 
iin .. . CITY OR Meryiens.. limits, Tee ie 


b. CITY OR TOWN (if outside corporate fi je LENGTH OF STAY IN tb write RURAL and givs nesrest town) 


writs RURAL and give nearast town) 
| SO yr LX Ridgely _ ee 


— 


e@ after 
y the funeral 


on_papers. Pages 1 and 2 should 


hours after death. 


gave rise to immediate cause 
(a), stating the undarlying (| CUETO 
couse lest, to 


~ a 

nN c 

£2 \/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 4. STREET ADDRESS @. 1S RESIDENCE 
S = BAY | ON A FARM? 
Ses . SE 55 =a None — 

zg. 8 3. NAME OF First Last 4. DATE Month Dey 

3 he DECEASED OF 

Sd (yeermin) Harvey ___ Dean _| ""*™ December 9 

s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA 

38 A enenabeay) Raereelaeer 

3 88 Male Cau. | wwow- igi svorco[]| March 8, 1874! 87 =. 

8 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working an if retired) 

§ Ss a aft Paras | Warviand U.S.A. 

o 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

g 52 ae ee ee Sophia Payne tie @ 
i. e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

2 3 (Yes, mongariewn (Ityesgivewarordatasofservice)! 

aris gO A _'214-12-6819 porothy Fountain Boothwyn, Pa._ 
ms 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).| INTERVAL BETWEEN 

” ol ID DEAT 

3 PART |. DEATH WAS CAUSED BY, 

5 IMMEDIATE CAUSE (2) Coronary Occlusion _ = - 

s RET DUE TO 

z Condiners, if way anich re ook Arterlosclerotic Cardiovascular Dis.| = ns 
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| or attending physician. 
R: After this certificate has been signed by the attending physician and cq 


‘hed for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, y 
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3 O1F vs E] No EF 
53 & Bronchial — we i —— 
2 = |20s, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) 
is} = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~~ (State) 
Sea a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
ge 3 g any 19 at work [] at work [_] 1 
BORS «|_| 21. 1 certify that (1) (this hospital) attended the deceased from.,..7#AM@... mM. » IDA, to. VE Ge...F......, 1904, that (1) (we) last 
OS 96.1., and that death occured 26.2..M, from the causes and on the date stated ebove. 
a4 Je, “<, I STAFF 2 
Ofa” cee gi MED. 
” : IRECTOR HYS. 
crave. | teeta meee tier oH /afiafel 
nS os os 2c. PHYSTCTAN'S 22d. ADDRESS 
S NAME (Type} 
Bem > | Cherles H.Stonesi/fer,M.De| Greensboro, Maryland _ 
fo} Dos 250, BURIAL, Pec 23b. DATE THEREOF ie NAME“OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
re REMOVAL [Speci 
los 8 Buri 12-12-61 | _ Denton __ ‘Cire 
bl ais ) 24 F ne DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. hp sae 
15M 9/60 Fs ; gene! 4 o, Md 1 4'61 Cinthue seat 
pe A Larkana pr. Greensboro, Mde oar DEC 
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direttor, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with) 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANA 
13737 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a ie? 2. USUAL RESIDENCE (Where deceesed lived, If Tnslilutions Residanes beloreledmistionii 
¢, COUNTY . STATE b. COUNTY 


Caroline _ _™arytand |  __s Maryland _ __ Caroline 


b. CITY OR TOWN (if outside corporete limits, \@ LENGTH OF STAY IN 1b CITY OR TOWN (Hf outside corporele limits, wrile RURAL ot Give nearest town] 


write RURAL and give neerest town) | 


en eehisbore —_ Pe oldsb : a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givé street eddress) d. G9, T F ore 1S RESIDENCE 


ON A FARM? 


None | / a None ves [_] NO, 


3. NAME OF Middle last 4. DATE Month Dey “Yeer 


DECEASED ia 


tye cream) = Maury A Garrett DEATH 12 1.0). 49 “en 


5. SEX j 6. COLOR OR RACE}7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH ~_____|9. AGE (In yeors JIFUNDER | YEAR| IF UNDER 24 HRS. 


Female White winoweD [2 pivorceo F] 9-11- 1874 te eae esis [glare rea | ds 3 


Ie. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 
Housewife | None Maryland | WeSaAG 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Enioch Moffett | Febi ABSley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes,_no, or unkown) Uaiaite sae ateaieey 


° None |_Mary Garrett Goldsboro, Maryland 


1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (cl. INTERVAL BETWEEN 
ONSET AND DEA‘ 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)___ Acute Myocardial Failure 


Sf ie x DUE TO 
enaiiohar Hieaay, WhtGh fel _ Cardiovascular Renal Disease 
peve rise to immediete cause 
(e), steting the underlying 
cause tesl, c= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL sL DISEASE < “CONDITION GIVEN | IN PART f[e)| 19. WAS A AUTOPSY 


Chronic Enterocolitis 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert f or Pert Il of item 1B.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~~ (Sete) 
i Not While fectory, street, office bldg., etc.) | 


DUE TO. 


MEDICAL CERTIFICATION 


, that (I) (we) last 
» from the causes and on the date stated above, 
- 22b. DATE 


mS Bg BirecroR. oO ais, oO ba (a]el 


"| 22d. ADDRESS 


r, M.D. Greensboro, Maryland. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - - {Stele} 


RMB Yay 113261 | |  Geeeetan > ; Crumpton, Maryland 


24\FUNER, DIRECTOR'S SIGNATURE ; ADDRESS. ‘ : 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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director, page 3 should be detached for use as the burial-transit permit. Then please 


ENDING PHYSICIAN: 
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‘OSPITAL ©, 
filed with the State Dept. of Health prior to burial, cremation, or removal, and 


To 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13738 __—CERTIFICATE OF DEATH 4B745 


b. CITY OR TOWN (if outsi 


R 1 | ape 
d. Rural Go. ‘OR iSboro (if not in vomie gett e saca a a “Rural Goldsboro aa 


2. ‘USUAL R RESIDENCE (Whara Gaetan tived, If aint Recitenel ‘before admission) 


a. STATE b, COUNTY 


1, PLACE OF DEATH 
a, COUNTY 


Caroline Seas 
corporate limits, | ¢. LENGTH OF STAY IN Ib 
writa RURAL and give naaras! town) 


Marylani a ey 1 €——- 
¢. CITY OR TOWN (If otisida corporate limils, wrila RURAL and giva naarest town 


] ®. IS RESIDENCE 
fc) 


FARM? 
None \ None ves [AL no [] 
NAMEOF Firs! Middle tast 4. DATE Month Day Yoor 
DECEASED oF 
Myesorerint) Walter H. Hutson | DEATH 12 20 1961 
5. SEX "|. COLOR OR RACE) 7, married Lonever MARRIED [-] “8. DATE OF BIRTH ~~ 79. AGE (t ERT YEAR| IF UNDER 24 HRS. 
' peat papal eae Pavicie 
Male White wivowe [& —oivorceD [-] Sept. 15, 1877 4 yrs. i el Peele | fu 


Tl. BIRTHPLACE (County & State, or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mogt of working lifa, aven if ratirad) 


Farm Laboror | None | Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
é Joseph S. Hutson Mary E. Stubbs 
iS. WAS Ba ay IN Bie eence Bees) 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass ¥ 
‘as, no, or unkown lyasgivewerordatasofsarvice 
ao _ 21 8-24-4253 Hattie Engrem Goldsboro, Maryland 
"| 18. CAUSE OF DEATH [Eniar only one couse por lina for (aj, (b), end (c).] INTERVAL BETWEEN 
PART DEATH WODIATE CAUSE (0) Cerebral Hemorrhage os 
a te4 } x DUE TO 
Gitar tian, wehiek si Advanced Arteriosclerosis 4 
gava risa to immadiata ca aes (Generalized) 


(a), stating tha undar 
cause last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS 5 AUTOPSY 
PERFORMED! 
e 
8 Subacute Bronchitis esa PINs 
i (208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 
& {OR CONTRIBUTING [] CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 -s pe . oe Ae 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 201. (City or town) (County) (Steta) 
= HMour-'a.m: Whila __Not While factory, straat, offica bldg., ate.) | 
3 Pits 19 ‘at work al work 
. | certify that uv) (this hospital} attended the deceased from... a gee ae ets, that (1) (we) last 
and that death cat at. am. from the causes and on the date stated above. 
sé r aoe 7 22b, DATE 


ATTENDING STAFF SIGNED 
wo. [PHYS oes oO 12-24-61 
: sical is i | 22d, ADDRESS — al = 
NAM 
Ciirles H. Stonesifdr,M.D. | __Greebsboro, Md. ; ee 
230. BURIAL, CREMATION, IAME OF CEMETERY OR CREMATORY ——| 23d, LOCATION (City, town or Ran (Stata) 


REMOVAL | (Spacify) 


24) FUNERAL DIRECTOR'S rare =61- Szeensboro- chen = Roa Maa HANE 
ee, Me vatEC 3 Ris ‘61 


23b. DATE THEREOF = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13739 CERTIFICATE OF DEATH nes. 3716. 


val 


1, PLACE OF DE. 2. bie: nie CON deceased lived. If institution: Residence before odmission) 


«COUNTY (4 uy 
Ma o de MARYLAND SaCOUNT( Digna Ope ora 8 
b. CITY OR TOWN (if oubide eorporote limits, write | c/ LENGTH OF STAY IN Ib a Le OR ae {ifloutside «: a. limits, write RURAL ond give neorest town) 


ola co i e fro Al 


Page 4 
director, 


_. 


ond 2 should be filed with 


be. ie 


ee f d.N, OF HOSPITAL (IF not in hospitol, give street oddress) , d. STREET ADDRESS: , t§ RESIDENCE 
= OR INSTITUTION ' ON A FARM? 
a , yes [] No Wa 
vo 


Dec Day Year 


beceast i . 

tieeoreim CLTEYUN ie SARC Ne BACON SEATH = pet 

iti 6 COLOR OR RACE |7. maRRieD [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (\’yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
i" \W wivoweo & pivorceo [] » Exel" 2) N\A S oz jt se re 


1 


A 
x 


Pi 


100, USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. inraIRCEaon G (Stote or nod 164 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 12 ie 
$F$ AUF EERK Vir Vane MO = Al D 
13. FATHER’S NAME 14. MOTHER'S MAIDEN 


LN kna wa 7s TINY eS 


es WAS eercad EVER IN U. S. ARMED las? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
pur Ran IS RaBARSTEDTFONCES 
fe) Qusepod STAN EeRD, Dentro J 


18. CAUSE OF DEATH [Enter only one couse INTERYAL oe 


PART iF ie WAS CAUSED BY: 
4 IEDIATE CAUSE (0! 


ca 
DUE TO 


Conditions, if 7 which a NAC ULL 4) pre 


gove rise to immediote p “ e 
couse {0}, stoting the under- ( DUE TO 2 


Wi device, oLg Z Yon, KEL 1h Bath [a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) j19. piles oe 


MED? 
ic oO No [1] 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
ee. 
20c. TIME OF INJURY Month, ps Year | 20d. INJURY OCCURRED 7 20e, PLACE OF INJURY (Hame, form, {20F. (City or town) {County} (State) 
Hour 9. 1. While on whil sey street, office bldg. 
p.m. lot work [7] of wor 2 

bet 4 (RZ 
21. V cer attended the deceasg@ from. _' a 1 192, to. .. adZ__,that | last saw the deceased 

ayihect tse a -,-, afd that death occurred at_. M, from the causes and an the date stated abave. 


Y 
alive anZ 
wes ADDRESS etree city of town, stote) DATE ae 
ve> a ww Seacil COL ky. L “UL. AEs i, Gel. 
revseranes / [/ Al 
NAME (Type! 


Z CAB) Day a ag 0” LE 
eer OF CEMETERY OR CREMATORY 2d. LOCATION (Cit ‘r county} 
bi ae Vice eed 


Pan? 24a, REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
St) care DEC l Litun & Tsai 


Then pleose remove corbon papers. 


ansit permit. 


been igned by the attending physicion and campletel 


MEDICAL CERTIFICATION 


hospital or attending physi 


‘After this certificate h 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter 


‘© 


ACTUAL 
SIGNAI 


shauld be detached far use as the buri 


e retained 
RAL DIREC: 


TO HOSPITAL OR 
@: 
po: 


& 
35 TO! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs a! 


4) 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 3746 io ic EXAMINER'S CERTIFICATE OF DEATH 74056 
isuA/ neo GE (Wield Beceesed lived, If institutlon: Residence before edmission) 


a. STATE b. COUNTY 


DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). LObar Pneumonia — or ee | ——— 


Oo DUE TO 


Conditions, if eny, ‘which (b} 
geve rise to immediete cause 
(e), steting the underlying 
cause lest. {e) 


teas 
am = 
z Bes MARYLAND Maryland Caroline Co. 
ee: L b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN ' It outside corporete limits, write RURAL end give neerest town) 
i 3S 3 write RURAL end give neerest town) x 
2s 
Su ; = = _Greenshoro a 
35 8 ™ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | “d. STREET ADDRESS 5 RESIDENCE 
a) 3 fa x IN A FARMi 
Si8e-/\ |__ _Home Greensboro, Maryland __ =—_ ves] NOT]. 
>S ES 3 [AME OF First Middle lest | 4 DATE Month Dey Yeer 
a? os DECEASED OF 
(Type or Prioky | DEATH 
=5 s : CHARLES 2 JONES | im 22; 19 
Es 7, SEX COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. qaiacan (in yeers |IF Gabe YEAR] IF UNDER 24 HRS, 
gos oe qi a last birthdey) pera Deys | Hours | Mi 
a En 3 | Bie 2% | garenon™. un ayes ye ‘Oy. 
TOUS a, 108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete ftgfeign country) 12. CITIZEN OF WHAT COUNTRY? 
N ~ 
oo ax oO done during most of working life, even if retired) 
gy = unknown 
raid oe. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oz at 
= oe unknown be unknown 7% 
oO o m5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 3 (Yes, no, of unkown) | (Ifyesgivewerordetesctservice) 
a > 
€ & — ———— —— aoe 
= ba 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end te).] INTERVAL BETWEEN 
eae & 
= 
2 
5 
a. 
= 
a) 


DUE TO 


pendi 


Page 3 should be used as a burial-transit per 


A z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 12 ee PERFORMED? 
Uv - 
E 
g to Fatty Liver eee - ss fd xo G 
2 3 [20e. EXTERNAL CAUSE WAS "2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2 & | PRIMARY C] or CONTRIBUTING [] 
Est UG | CAUSE OF DEATH. 
3% | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 20F. (Cily or town) (County) ~ (Siete) 
a Hour em. While Not While fectory, street, office bldg., etc.) | 
= 


Bem, 19 et work [_] et work [] i 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ia Inquiry Fall and in my 9; n 


death resulted from: Natural causes iva Accident (el: Suicide . Homicide O Undetermined manner (al 
CHIEF MEDICAL EXAMINER oO 
fl. ASSISTANT MEDICAL EXAMINER fra DATE SIGNED 


— - a DEPUTY MEDICAL EXAMINER Oo 
: 12/23/61 __ 


Address (Street, 
RY (Stete} 


fed agent, prior to burial, cremation, or removal, and 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type), 


PUTY = % EXAMINER: This certificate should be executed within 24 hours after death 


fe execute the certificate, wri 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yaur files. 


town, of country} 


L 


“S SIGNATURE 


its des 


or i 


OWARD DATE 8 ve ae. MoD OF CEMETERY OR CREMA; 


be WOR id. Wace . 


DRESS 


TO PUNERAL DIRECTOR: 
igna 


1. REC'D BY REGISTRAR 


| oarlAN 1 2°62 


24b, REGISTR. 


VS. AISMECS. 
5M 9/60 ca 


weve a. Tem 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13741 CERTIFICATE OF DEATH 43947 


~ ro 
& 3. 1. PLACE OF DEATH 1 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
= be Caroline YLAN' b. COUNTY 
. AS ll Maryland Caroline 
Id fs b. tae TOK (IF autside eo pers limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
o an jive neares! town) 
$2 Preston 30 years Xx Preston 
ES a / d. Sebee ROSnNee {If not in hospitol, give street oddress) y d. STREET ADDRESS e. Is eSiDEN GE 
BS x ‘WBle Avenue Maple Avenue Yes L] NOX] 
£6 | NAME OF First Middle tost 4. Date Manth oy ear 
> 4 z pegece, Catherine Anna Murphy Site December 21 ,,61 
a 3 I S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8: DATE OF BIRTH 9. AGE (In = I UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White |winoweo py ovorceot] | December 25, 1895 ™ S52. DsoriDR Oar, | See ian as 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 


during mast af warking life, even if retired) 
Housework Home Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James Holy Christine Schunot 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Mrs, Louise Patchett, Preston, Maryland 


16. SOCIAL SECURITY NO. 
None 


(Yes, no, or wnknawn) | IIF yes, give wor or doles of service) 


O 


18. CAUSE OF DEATH [Enter anly one cause per line far i) (6), and (6)-) %, 7 
PART |. DEATH WAS CAUSED BY: oo 
IMMEDIATE CAUSE (a), ae al Ky G 
} DUE TO 
Hx CY 
Canditians, if any, which 


gave rise ta immediote 


PAZ 
ee iY / Gy aes Linus! tistalagse 


INTERVAL BETWEEN 


ONSET AND DEATH 
3 2¢57 


Then please remave carbon papers. 
, and in any event, within 72 hours aff 


7/9 (ef 


(c) 


rS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. tae dis 
2 

& ves] Noe 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 120. (City ar town) (County) (State) 
s Hdurg'6. im Sites a Wiitiiie factory, street, office bldg., etc.) 

= p.m. lat wark [-] at work f 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after di 


B24 1998 to Bek 2/_.196/, thot (I) (we) last 


= After this certificate has been signed by the ottending physician and campletely fy 


21. | certify that (1) (this haspital) anegacs the deceased fram. 


poge 3 should be detached far use as the burial-transit permit. 
the State Boord of Health prior to burial, crematian, or remov 


aw the deceased glive ai | 19 » and thatMdeath accurred ails. EM the causes and on the date stoted abave. 
22a. SIGNATBR p 22b. DATE 
ATTENDING STAFF IGNED 
i : LAFIALED M.D. OiReCTOR O_ Phys. Oo yi Z.23 G7 
O25 me AME (to , Se ahi ah be: 
2 y 
283 LF Len wos MD! pra beg W/Zh 
- 230. BURIAL, SEATON 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, Ar caunty) (State) 
4 REMOVAL (Specify] 
ve Dec.23, 1961) Union Grove Cemeter Near Preston, Maryland 
‘Siam (2d 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 J. J. Framptom and Son, Federalsburg, Maryland DATE YAN 2°62 Crthan £ Pane 


Frar priar ta burial, crematian, 


w 


{f any delay is necessar 


ond 3 ta the funeral 


ic 


File pages 1 and 2 with the ri 


Item 18. Give Pages 1, 2, 


f Medical Examiner's Office alang with farm PM3. Poge 5 may be retained far 


iting the word “‘pending’’ in penci 


€ 
3 
2 
3 
s 
3 
3 
3 
2 
= 
a 
Nei 
= 
z 
3 
if 
E 
8 
4 
6 
2 
2 
= 
‘a 
6 
is 
pa 
° 
3 
se 
= 
S 
8 
2 
f= 
e 
a 
Zz 
= 
<q 
tad 
iy 
a 


“MERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


he certif] 
ded ta 


TO DEPUTY MED 
a U i 
TOE! 
or removal. 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH me hvi8 


1 Meg eaten’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i. a. STATE b. COUNTY 
aro ne MARYLAND: Maryland aro n 
b. city OR TOWN (i ovtiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Th c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Héndérson 56 Yrs. ||< Henderson 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
; | ON A FARM? 


—None No Hale Gein, 
First Middle . Yeor 
OF 
‘(lype or print) WW 


_Jacab 
6 ay On TACE 7. MARRIED or NEVER MARRIED ["]| 8. DATE OF BIRTH 
toe widowed] —_—oivorceo [J Oct. 26,1905 


100. USUAL OCCUPATION eee ea ‘of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working. ie » even if retired) 


arm Wa ano B 


nard Ka e 6 proueh 
Mncorepra ee in v, : eS FORCE 16 SOCIAL SECURITY NO. | 17, INFORMANT 3 Address 
oe Unknown Minnie Richard Henderson, Maryland 


1B. CAUSE OF DEATH [Enter anly one covre per |} . . INTERVAL BETWEEN 


i 8 ONSET AND bea) 
PART 1. DEATH WAS CAUSED BY: 
| SMMEDIATE CAUSE fo) c 
5 oa ts 2 ».4 DUE TO 
Canditions, it ony, ict b 


gove rise ta immediate cove 
{0}, stoting the underlying’ DUETO 
cause lost. wake (@ 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
yes] not] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
PRIMARY LJ ar CONTRIBUTING 01 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
Hour 9. m. While Not white foctory, street, affice bldg., etc.) | 
p.m. wv at wark [] ot work [] 1 


21. V certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection (4, Inquiry XM. ond find that 
deoth resulted from: Notural couses [_], Accident [], Suicide [], Homicide [[], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


ACTUAL 7, CHIEF MEDICAL EXAMINER [_] ee 


SIGNATUI M.0. 
ASSISTANT MEDICAL EXAMINER [} / af ee Be Gs x 
EXAMINER'S 


NAME (Type) Dawson DEPUTY MEDICAL EXAMINER Bid e 


Re. BURIAL CREMATION, [72b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
‘Bar rial” 12-19-61 eensboro reensboro Maryland 
. ra) ry “ . % 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATER ER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13743 CERTIFICATE OF DEATH Reg. DiltaBog 1 O 


come 
1 


~~ _ 
si % x Oe A ry ee 2; era RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. 2 b. COUNTY 
38 Careline bie hee ; 
iJ 38 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and ae nearest town) P 
ee Federaisburg, Md. X_¥ederalsburg, Maryland 
ond 2 eG d. rE on OAT (If not in hospital, give street oddress} | d. STREET ADDRESS Phir panne 
Be West Central Ave. yes C] NOC] 
£5 3. NAME OF First Middle 
=. (Type or print) Minnie Rvs rn 
a I S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. pane IF UNDER } YEAR] IF UNDER 24 HRS. 
. Min. 
Female White |woowoK) _oworceoO |Mareh 26, 1885 4S 


100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country) 
during most of coe JN life, even if retired) 


hysician and campletely fi 


Heusewi Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jehn W. Sutherland Sareh M. Marshall 
1S. WAS DECEASED EVER IN U. S. ARMED Forest 16. SOCIAL SECURITY NO. INFORMANT Address 
a (Yes, no, oF unknown) (1H yes, give wor or dates of a 
“3 | ne Bike Miss Mildred Scett 


18. CAUSE OF DEATH [Enter only one cause per Ue ), (b), and (c).] —Hederalsburg— 
t ’ART |. DEATH WAS CAUSED BY: "b CLL Gt “NGr CO Ci 4 a aa ON ET ARR oeayy 


IMMEDIATE CAUSE (0). 


Bi crcnak Sea, MT «te OR, 
gave rise ta immediote 
sled 9 yu Amaron, Quthahefulldlaw) _|/ 737 


{c) 


Then please remave carban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter d 


‘e 

o 

3 5 Parr Il. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
~ e 

4 s ves] NOW 
e = |'200. ACCIDENT WAS _UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 

s & | OR CONTRIBUTING [1] CAUSE OF DEATH 

iH © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | { 20F. (City or town) (County) (Stote) 
5 8 Hovetenin: While Nel while foctory, street, office bidg., ete.) ! 

s 3 ot work [[] of wark 1 

a 

o 


Wf that | last saw the deceased 


After this certificate has been signed by the attend! 


23° the deceased fram.__$ 


21. | cantify thot | = Lim 2 wa Z ies 


fe i eee that death accurred otZ_ 


+__M, fram the causes and an the date stated above. 


aa Ae ea Le leabd 4 pnd be 2 70Y 
zezis | (exons ULL TTT MM. wre fehl fun, dd: 


ity, town, or county) (Stote) 


a 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


oes Feder 

- - rs Ppa Se oIRECTORS Se TUne Hy 2db. REGISTRAR’S Sea LS 
vac 4 1 Cithua §. Tet 
PROSE ew iad LAA EIW Federalsburg, bid. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13744 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where dae ied, ff institution: Residence before Oo 


= 
= 
— 
S 
3 
— 


‘H 
-o a. COUNTY ; 
aroline BS STAE May and b. COUNTY 5.04 
a rt ae ee a, Akg” = ‘MARYLAND aryte Carol 
: b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulsida corporate limits, writa RURAL and give naarest town) 
5 write RURAL and Sys naarest town) . ne 
£ we Federalsbure - Rural 
\ = dale Sot eae } = 
e hospital, give sireel address) d. STREET ADDRESS @. 1S RESIDENCE 
2 vx Denton Roz ( Fg (Rt oh ON A FARM? 
= " a n Roa ves [7] No[_) 
3 3. NAME OF “Middle > Test Month “Day a 
a DECEASED bs ’ 
23 {Type or print) ermar [vice Yr 13 
“s Ps. SEX | 6. COLOR OR RACE/7 married EINever marrigo oy® DATE OF BIRTH 9 A years (IF UNDER 1 YE. 
7 of Da ee a lest birthdey) [Months| Deys | Hours | Min. 
al Lite wipowed [| pivorceo[]| January 21 05. ys. Ke 


11, BIRTHPLACE (Slale or foreign country) 


er's Office along with form PM3. Page 5 may be retained for your files, 


done during gh of workleg, life, even if retired) 
t 


‘Tos. USUAL OCCUPATION (Give kind of work hss KIND OF BUSINESS OR INDUSTRY 


d Farmer 


ae ee es 
Craisburg, 


: bat he 
"| 14. MOTHER'S MAIDEN NAME te 


13. FATHER’S NAME 


ive Pages 1, 2, and 3 


LOULS . 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewaror dates of service) 


-_ EllenMy: St 
17, INFORMANT 


16. SOCIAL SECURITY NO. 


event within 72 pana fter death. 


"| 18, CAUSE OF DEATH [Entor only ona cause per line for (a), (b), end (e).) 


PART I. DEATH WAS CAUSED BY: sk.t ws wn is “9 we 


IMMEDIATE CAUSE (a) 


G1 ox DUE TO 


Conditions, if any, which (b) 

gave risa to immadiata cause oo 
(a), siating the underlying 
couse last, Pe (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| 


in 


19, Ve 


Yes ol 


200. EXTERNAL CAUSE WAS — 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury in Part | or Part lof item 18.) 


jet Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County) (Stata) 
Hour a.m. While Not While factory, streel, office bldg. ate.) | 
rts » at work [_] at work [_] 1 


EXAMINER: This certificate should be executed within 24 hours after death 


21. 1 certify that | took charge of the remains described above, held an Autopsy jai Inspection ba] Inquiry &. and in my opinion 


death resulted from: Natural causes o Accident C1 Suicide i. Homicide [al Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL — 
phe WD tL & Suse sa.p. ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


pabeS. wy S,_ DEPUTY MEDICAL EXAMINER PX] oe 
aise lel INES SS Address (Street, city, town, or county) [\\NNY LAY (2 8 mG \ 
|AME Ol L 


execute the certificate, writing the word “pending” in pencil in Item 18, 


PUTY 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Ch 


ra 22a, BURIAL, CREMATION, | 22b. So 8 way OR CREMATORY 22d, LOCATION (Clly, town, or country) Gieia) 
REMOVAL (Spacify) 4 ey ‘ - 
, “a Burial Dec.16,1961 | Nill Crest Cemetery Federalsburg, Maryland 
Lad 23. FUNERAL DIRECTOR ADDRESS: 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME Mis SO er © te V2. OEP Ma/ 
5M 7/59 ve ve FY C a eon, fPecderais YBigieG caTPEC 2 0 61 sgt a (A 


¢$@ 


cd 


+£5m¢50.82+™ SMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Nof (3°72 J 


ge 4 
tar, 


1. PLACE OF DEATH 


© 


3 ACE OF 0 2. USUAL RESIDENCE (Where deceased lived. If intitotian: Residence before admission) 
© es a. b. COUNTY — 
a MARYLAND. 
Careline : Udreline 1 
b. pele foe (lf subiae persia limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
ond give neorest tawn 
ederalsburg, Md, 45 yrs. 4 Same 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION. | 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


hours after di 


DECEASED 


iNed in by the funeral d 


ca : same ves [] No Ee 
3. NAME OF First Middle Lost 4. eve Manth Day Yeor 
(ype or print) ~~ Lillie D. Williamsen peatH Dec. 12, 196 19 


# 


‘S. SEX 
fem. 


©) ; 


6. COLOR OR RACE k MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


white 


WIDOWED Bt Divorced [] July IQ, 1873 


9. AGE (In yeart 
last oltidey) 


88" 


IF UNDER 1 YEAR, 


IF UNDER 24 HRS. 


Months 


Days 


Haurs Min. 


during mast of working life, even if retired) 


heusewife 


13. FATHER'S NAME 


Richerd Bullee 


14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(es, 90, or unknown) | {iF yen, give war or dates of service) 


ne nene Win « 


Meere 


Address 


18. CAUSE OF DEATH [Enter only ane couse per line far (#8, and (c)-] 


~ eo , 
PART |. DEATH WAS CAUSED BY; A shane 7 ark 
_| IMMEDIATE CAUSE (o}, An 


INTERVAL BETWEEN 


Then please remave carbon papers. Poges 1 ond 2 should be filed with 


Vv 


gave rise ta immediate 


couse (a), stating the under. ( DUE TO 


ie 5) ) DUE TO 
Canditions, if any, which (o The ee a pt 
i 


ONSET ee. DEATH 


lying cause last. () fe ace eal i. —_ 
tA 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 


yes] No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Haur a, m, While Nat while _() 
lat wark [] at wark 3 


factary, street, affice 
home 


ING PHYSICIAN: The law requires that the death certificate be executed with; 


laspital ar attending physician. 
: After this certificate has been signed by the attending physician and campletely 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) 


bldg., etc.} | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Pt fell over object in own home 


Federalsbur 


WL 


ADDRESS (Street, city ar tawn, stote} 


(County) 


Caroline 


a! that | last saw the deceased 
_..19_@f_, and that death occurred ot 2M, fram the causes and an the date stated abave. 


{State) 


Md. 


DATE StGNED 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


poge 3 should be detached far use as the burial-transit permit. 


= 


par DEC 1 864 


Lh 8. 


(5) ACTUAL 
eee SIGNATURE Lh Larg Ht nw i eas Eee Sp owe, Ee L2-13L7 
=e 
te PHYSICIAN'S / } Mal 
ez CS a i a a Se federal sbura Wd. teed Ds 
a No. Pe eo 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawi? ar caunty) {State} 
REMOYAL (Specify) = 
be 2/16/61 Hellyweed Cem. Harringten, Del. 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


— Wiener Federalsburg, Ma. 


jis necessag 


y 


‘ ee 
f prior to burial, cremotion, 


é 


File pages 1 ond Zw: 


Item 18. Give Pages 1, 2, ond 3 ta the fun: 
form PM3. Poge 5 moy be 


o 
e 
a) 
° 
® 
3 
ce} 
o 
“= 
= 
S 
x 
a 
=) 
= 
= 


£ 
3 
2 
8 
oOo 
555 
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ear? 
23 
208 
gers 
Ree 
mee 
pes 
o 
gue 
F 
2Bo 
oe ® 
o 
Zoe 
oO 
2 
Vv 
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2 
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2 
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EXAMINER: This certificote should be executed within 24 hours ofter death. 


Y MEQe 
certi 
ied to 


Q 
8 
E 
‘4 
5 


Te 
for { 


To 
cf 


‘YS. ATSME(5) 
5M 9/55 


} 


S 


< 


ta ~ 

52,2 

sete 
3e 
<a 
3 \ 
2 


i 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. * 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
&, COUNTY Caroline ak 0. STATE Maryland b.couny Uaroline 
b. om OR CONN ents corporote limit, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside carporale limits, wrile RURAL ond give nearest lawn) 
pene 
eee oS 12 Yrs. || x Ridgely 
d. NAME OF HOSPNAP OR INSTITUTION (If nat in hospital, give sirest address) 0. STREET ADDRESS @. 1S RESIDENCE 
ON A FAR: 
None None ves] NO 
3. NAME OF First Middle lost 4. DATE Month Day Year 
‘DECEASED s ry OF 
(ype or prin) = Ar Rita Winnacott DEATH 12 25 1961 
5. SEX 6, COLOR OR RACE |7- MARRIED [XC NEVER MARRIED (O] 8. DATE OF BIRTH 9. AGE (in years {IFUNDER VYEAR] IF UNDER 24 HRS. 
si Min. 
Female White wows pivorceo [1] £3 vee 
10a, USUAL OCCUPATION, es kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ALE ar fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
‘ing most af wayking lite, even if retired) 5 
ousewite None New York U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Mulligan Luretta Kerr 
ie WAS (sake Sa IN U.S. ee ass 16. SOCIAL SECURITY NO. |17, INFORMANT a Address 
/es, 60, oF unknown} yes, give wor of ‘orviog) : 
No | None Dr. Chas. H. Winnacott Ridgely, Md. 


INTERVAL BETWEEN. 


ONSER ANB DEAT 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
260K DUE TO 
Canditians, if ony, which to 
gove rite 1a Immediote cause 
{0}, stoting the underlying( DUE TO 
cavselast, = 


cy 


eA Ly ) 
Zz PART I!, OTHER SIGNIRICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2 0 : PERFORMED? 
s y f Lr 0 5 yes] NO 
& [200. EXTERNAL CAUSE WA 20b, DESCRIBE HOW INJURY OCCURRED. (EWter nalure of Injury in Part | or Part It af item 18.) 
& | PRIMARY C] or CONTRIBUTING C} 
3 | CAUSE OF DEATH. 
i Ss Se 
& | 20c. TIME OF INJURY — Month, Day, Yeor —[20d, INJURY OCCURRED |202, PLACE OF INJURY (Home, farm, 1 20f. (City er town) (County) (State) 
6 Havre g.m. While. Not while factory, street, affice bldg., ele.) 5 
= p.m. wv ‘at work ‘at work zi 


21. L certify that | took charge af the remains described abave, held an Autopsy [ J, Inspectian J} Inquiry [KJ], and find that 
death resulted fram: Natural causes [i], Accident (J, Suicide [1], Homicide [], Undetermined cause []. 


SSNATU E) ahd Leta mp, CHIEF MEDICAL EXAMINER [1] Foe ve a 
fP ASSISTANT MEDICAL EXAMINER [7] — ~ é / 
NAME (eps) E du ) ye so S _ perury mevicat EXAMINER KT 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Slate} 
senOvar Geet | 12-29-61 St. Gertrudes Ridgely, Maryland 


FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE | 27°61 Chariot & Fires 


